2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813923 Feb 26F§]6(];:0D8-00 am

FEDERATED LIFE INSURANCE COMPANY Secretary of State

02-26-2000 90061 017 ***150.00

Principal Place of Business Mailing Address
121 EAST PARK SQUARE 121 EAST PARK SQUARE
OWATONNA MN 55060 OWATONNA MN 55060-3046

Sulte, Apt. #, efc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State_ < Chty & State . 4. FEl Numbper 41-6022443 Applied For
Not Applicable

“p Country Zip Country 5. Certificate of Status Desied  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INSURANCE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptable)

STATE OF FLORIDA

TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and bile if applicable. {NOTE: Ragisterad Agsnt signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fi\ingprequirememgand elects toydo SC. ° After MAY 1, 2000 Fee will be $550.00 10. Ef;tI'?Sn%agﬂ;&:\r?bﬂusr:ﬂcmg O i:‘sd;%qohg?éfe
{See criteria on back) a Make Check Payable to Department of State
11. ' GFFICERS AND DiRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme D - X Deiete TE Ol Change  (X) Acdition
NAME HEISEKE, F.H. NAME DONALLD REICHERT
sTreeT anoress | 208 E RIVERCREST DR STAEET ADORESS P.O. BOX 1843
om-si-2p | RUSHVILLE IN 4623 o ciry-St-21p WENATCHEE WA__ 98801
TITLE C O pelste TITLE [ change  [J Addition
NAME BUXTON, C 11l NAME
STREET ADDRESS | 1143 AUSTIN ROAD . ) STREET ADDRESS | . . .
orv-st-22 | OWATONNA MN ov-s1-2P
TITLE D (X1 Delete TITLE [JChange ] Addition
NAME BERGAN, LEONARD V KA RONALD VAVRINA
stReeT ADDRESS | 1306 BIRCHMONT BEACH RD NE STREET ADDRESS BOX 201
CITY-ST-2IP BEMIDJI MI 56601 CITY-ST-2IP Ol ARKSON NE 68694
TMLE D18 [T velste TILE 7 [lchange [ Additicn
NAME MEILAHN, JAIRUS ECWARD NAME
smreet aopress | 795 RIVERWOOD DR. STREET ADDRESS
CITY-ST-2P OWATONNA MN CITY-§T-2IP
TITLE PCEOQ () Delete TITLE [ change  (XJ Addition
NAME NELSON, KIRK N NAME AL ANNEXSTAD
sTREET A00REsS | 30 KIRK PLACE STREET ADDRESS 669 WOODHILL PL
CITY-ST-2IP OWATONNA MN CIY-S1-2IP OWATONNA MN 550 60
THILE O Detete TITLE O change L] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachaent with an address, wyall other like empowered.

SIGNATURE: W@\M " URAYMOND’R. STAWARZ, SR. VICE-PRESIDENT  2-17-2000
smmtbhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 507 _Dirgi).ﬂiogeé 00

CR2E034 (9/99)



